One man developed bacterial endocarditis four weeks after operation, and blood cultures grew micrococci. There were also signs of aortic incompetence and heart failure. The Starr-Edwards prosthesis in this patient has been replaced by a homograft at the National Heart Hospital.
Only one patient developed persistent high-degree atrio-ventricular block after surgery though two others have left bundle-branch block. This complication may be caused by damage to the conducting system as the diseased valve is removed, or by sutures.
In 17 patients the haemoglobin concentration was lower than the standards of 13.5 gm/100 ml. for men and 12 gm/100 ml. for women. In 12 patients red cell fragmentation accompanied the low haemoglobin suggesting haemolysis. Eight of these patients had aortic reflux but there was no constant relationship between the degree of anaemia and the presence or degree of aortic reflux in this series. Brodeur Only two of these patients are unwell as a result of the reflux and they have congestive cardiac failure. In both these patients the aortic valve was grossly calcified and in one case this involved the wall of the aorta. This greatly increases the problems of resection and fixation of the prosthesis.
In one man who came to surgery for re-insertion of the prosthesis, half the sutures were found to have cut through the aortic valve ring and it is probable that the other cases of aortic incompetence are caused by detachment of some of the anchoring sutures. Scannell and Austen (1966) 
